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1.0 Description of the Service 
Physician fluoride varnish services are defined as preventive procedures provided by or under the 
supervision of a physician. This includes caries screening, recording of notable findings in the 
oral cavity, preventive oral health and dietary counseling, and administration of topical fluoride 
varnish. Such services shall maintain a high standard of quality and shall be within the reasonable 
limits of services customarily available and provided to most persons in the community with the 
limitations hereinafter specified. Only the procedure codes listed in this policy are covered 
under the N.C. Medicaid Physician Fluoride Varnish Program. 

The Division of Medical Assistance (DMA) has adopted procedure codes and descriptions as 
defined in the most recent edition of Current Dental Terminology (CDT-2007/2008). CDT-
2007/2008 (including procedure codes, descriptions, and other data) is copyrighted by the 
American Dental Association. © 2006 American Dental Association. All rights reserved. 
Applicable FARS/DFARS apply. 

2.0 Eligible Recipients 
2.1 General Provisions 

Medicaid recipients may have service restrictions due to their eligibility category that 
would make them ineligible for services as described in this policy. 

2.2 Limitations 
Refer to Section 5.2, Procedure Codes and Limitations, for eligibility limitations for 
individual procedure codes. 

2.3 EPSDT Special Provision: Exception to Policy Limitations for Recipients 
under 21 Years of Age 
42 U.S.C. § 1396d(r) [1905(r) of the Social Security Act] 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) is a federal Medicaid 
requirement that requires the state Medicaid agency to cover services, products, or 
procedures for Medicaid recipients under 21 years of age if the service is medically 
necessary health care to correct or ameliorate a defect, physical or mental illness, or a 
condition [health problem] identified through a screening examination** (includes any 
evaluation by a physician or other licensed clinician). This means EPSDT covers most of 
the medical or remedial care a child needs to improve or maintain his/her health in the 
best condition possible, compensate for a health problem, prevent it from worsening, or 
prevent the development of additional health problems. Medically necessary services will 
be provided in the most economic mode, as long as the treatment made available is 
similarly efficacious to the service requested by the recipient’s physician, therapist, or 
other licensed practitioner; the determination process does not delay the delivery of the 
needed service; and the determination does not limit the recipient’s right to a free choice 
of providers. 
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EPSDT does not require the state Medicaid agency to provide any service, product, or 
procedure 
a. that is unsafe, ineffective, or experimental/investigational. 
b. that is not medical in nature or not generally recognized as an accepted method of 

medical practice or treatment.  

Service limitations on scope, amount, duration, frequency, location of service, and/or 
other specific criteria described in clinical coverage policies may be exceeded or may not 
apply as long as the provider’s documentation shows that the requested service is 
medically necessary “to correct or ameliorate a defect, physical or mental illness, or a 
condition” [health problem]; that is, provider documentation shows how the service, 
product, or procedure will correct or improve or maintain the recipient’s health in the best 
condition possible, compensate for a health problem, prevent it from worsening, or 
prevent the development of additional health problems. 

**EPSDT and Prior Approval Requirements 
a. If the service, product, or procedure requires prior approval, the fact that the 

recipient is under 21 years of age does NOT eliminate the requirement for prior 
approval. 

b. IMPORTANT ADDITIONAL INFORMATION about EPSDT and prior approval 
is found in the Basic Medicaid Billing Guide, sections 2 and 6, and on the EPSDT 
provider page. The Web addresses are specified below.  

Basic Medicaid Billing Guide: http://www.ncdhhs.gov/dma/medbillcaguide.htm

EPSDT provider page: http://www.ncdhhs.gov/dma/EPSDTprovider.htm

3.0 When the Service Is Covered 
IMPORTANT NOTE: EPSDT allows a recipient less than 21 years of age to receive services in 
excess of the limitations or restrictions below and without meeting the specific criteria in this 
section when such services are medically necessary health care services to correct or ameliorate 
a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows 
how the service, product, or procedure will correct or improve or maintain the recipient’s health 
in the best condition possible, compensate for a health problem, prevent it from worsening, or 
prevent the development of additional health problems. 

EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF 
PRIOR APPROVAL IS REQUIRED. For additional information about EPSDT and prior 
approval requirements, see Section 2.0 of this policy. 

3.1 General Criteria 
Medicaid covers physician fluoride varnish when it is medically necessary and 
a. the procedure is individualized, specific, and consistent with symptoms or 

confirmed diagnosis of the illness or injury under treatment, and not in excess of 
the recipient’s needs. 

b. the procedure can be safely furnished, and for which no equally effective and 
more conservative or less costly treatment is available statewide. 

c. the procedure is furnished in a manner not primarily intended for the convenience 
of the recipient, the recipient’s caretaker, or the provider.  

http://www.ncdhhs.gov/dma/medbillcaguide.htm
http://www.ncdhhs.gov/dma/EPSDTprovider.htm
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3.2 Specific Criteria 
Medicaid covers a total of sixeight oral screening packages (examination, preventive oral 
health and dietary counseling, and application of fluoride varnish) per patient from the 
time of tooth eruption until the child is 3½ years of age. These services can be provided 
at well-child checkups, during a sick visit, or at a separately scheduled visit. 

Example of Oral Screening Preventive Package Visits 

Well-Child Visit (months) Procedure Performed 

6 Yes (if teeth are erupted) 

9 Yes (if teeth are erupted) 

12 Yes 

18 Yes 

24 Yes 

36 Yes 

Begin providing the services as soon as the first teeth erupt. If services are provided at the 
6- or 9-month well-child checkup, providers must wait at least 60 days before providing 
the service again. Ideally, the service should be performed every 3 to 6 months; however, 
flexibility is allowed to permit scheduling in conjunction with visits for other health 
services. Please note that the service can be provided until the recipient reaches age 3½ 
(or through age 41 months) since typically the 36-month well-child visit does not occur 
until after the recipient’s third birthday. 

4.0 When the Service Is Not Covered 
IMPORTANT NOTE: EPSDT allows a recipient less than 21 years of age to receive services in 
excess of the limitations or restrictions below and without meeting the specific criteria in this 
section when such services are medically necessary health care services to correct or ameliorate 
a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows 
how the service, product, or procedure will correct or improve or maintain the recipient’s health 
in the best condition possible, compensate for a health problem, prevent it from worsening, or 
prevent the development of additional health problems. 

EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF 
PRIOR APPROVAL IS REQUIRED. For additional information about EPSDT and prior 
approval requirements, see Section 2.0 of this policy. 

4.1 General Criteria 
Physician fluoride varnish is not covered when 
a. the recipient does not meet the eligibility requirements listed in Section 2.0; 
b. the recipient does not meet the medical necessity criteria listed in Section 3.0; 
c. the procedure duplicates another provider’s procedure; 
d. the procedure is experimental, investigational, or part of a clinical trial; or 
e. the criteria specified in this policy have not been met.  
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5.0 Requirements for and Limitations on Coverage 
IMPORTANT NOTE: EPSDT allows a recipient less than 21 years of age to receive services in 
excess of the limitations or restrictions below and without meeting the specific criteria in this 
section when such services are medically necessary health care services to correct or ameliorate 
a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows 
how the service, product, or procedure will correct or improve or maintain the recipient’s health 
in the best condition possible, compensate for a health problem, prevent it from worsening, or 
prevent the development of additional health problems. 

EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF 
PRIOR APPROVAL IS REQUIRED. For additional information about EPSDT and prior 
approval requirements, see Section 2.0 of this policy. 

5.1 American Dental Association Guidelines 
Only topical fluoride varnish materials professionally applied as recommended by the 
guidelines of the American Dental Association Council on Scientific Affairs are accepted 
for use in the dental care of Medicaid recipients. Specific use of these materials must 
follow the ADA Council on Scientific Affairs guidelines. 

5.2 Prior Approval 
Prior approval is not required. 

5.3 Procedure Codes and Limitations 
By State legislative authority, DMA applies service limitations to ADA procedure codes 
as they relate to individual recipients. These service limitations are applied without 
modification of the ADA procedure description. Limitations that apply to an entire 
category of service are described at the beginning of the appropriate subsection. 
Limitations that apply to an individual procedure code are indicated by an asterisk (*) 
beneath the description of that code. Claims for services that fall outside these limitations 
will be denied unless special approval is granted for services deemed medically necessary 
for a Medicaid recipient under age 21. Refer to Section 5.2.3 Request for Special 
Approval of a Non-Covered Service or Service Outside the Policy Limitations. 

CDT-2007/2008 (including procedure codes, descriptions, and other data) is copyrighted 
by the American Dental Association. © 2006 American Dental Association. All rights 
reserved. Applicable FARS/DFARS apply. 
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5.3.1 Diagnostic Procedure: Clinical Oral Evaluation 
Code Description 

D0145 Oral evaluation for a patient under three years of age and 
counseling with primary caregiver 

* replaced procedure codes D0150, D0120, and D1330 
effective January 1, 2007 

* includes early caries screening, evaluation of caries 
susceptibility, and recording of other notable findings in the 
oral cavity 

* includes preventive oral health and dietary counseling with the 
primary caregiver 

* includes prescribing a fluoride supplement, if needed 
* providers must document in the patient record the risk factors 

which indicate that an oral evaluation should be provided 
more frequently than every six (6) months—e.g., obvious 
cavitation, areas of demineralization/“white spot lesions,” 
special health care needs, frequent between-meal exposure to 
sugar/cavity-producing foods and/or liquids 

* must be billed in conjunction with D1206 
* limited to recipients under 3½ years of age 
* allowed once every 60 days 
* limited to sixeight times prior to the recipient reaching 3½ 

years of age 
* exempt from third party liability 

5.3.2 Preventive Procedure: Topical Fluoride Treatment (Office Procedure) 
Topical fluoride must be applied to all teeth erupted on the date of service. 
Medicaid will only allow reimbursement for this procedure when teeth are 
present and fluoride varnish is applied to the teeth. 

Code Description 
D1206 Topical fluoride varnish; therapeutic application for moderate to high 

caries risk patients 
* replaced procedure code D1203 effective January 1, 2007 
* providers must document in the patient record the risk factors 

which indicate that fluoride varnish application should be 
provided more frequently than every six (6) months—e.g., 
obvious cavitation, areas of demineralization/“white spot 
lesions,” special health care needs, frequent between-meal 
exposure to sugar/cavity-producing foods and/or liquids 

* must be billed in conjunction with D0145 
* limited to recipients under 3½ years of age 
* allowed once every 60 days 
* limited to sixeight times prior to the recipient reaching 3½ years 

of age 
* exempt from third party liability 
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5.3.3 Request for Special Approval of a Non-Covered Service or Service 
Outside the Policy Limitations 
Providers may request special approval for a service that is non-covered by the 
N.C. Medicaid program or falls outside the limitations stated in this policy, if that 
service is deemed medically necessary for a Medicaid recipient under age 21. All 
such requests must be submitted in writing prior to delivery of the service. 
The request must include 
a. a completed CMS-1500 claim form, 
b. any materials needed to document medical necessity (e.g., radiographs, 

photographs), and 
c. the completed Non-Covered State Medicaid Plan Services Request Form (for 

recipients under 21 years of age) or a cover letter that documents how the 
service will correct or ameliorate a defect, physical or mental illness, or a 
condition [health problem].  

This includes documentation about how the service, product, or procedure will 
correct or ameliorate (improve or maintain the recipient’s health in the best 
condition possible, compensate for a health problem, prevent it from worsening, 
or prevent the development of additional health problems) as well as the 
effectiveness and safety of the service, product, or procedure. 

Requests should be mailed to 
Assistant Director 
Clinical Policy and Programs 
Division of Medical Assistance 
2501 Mail Service Center 
Raleigh NC  27699-2501 
FAX: 919-715-7679 

If the procedure(s) receives special approval and the recipient is Medicaid-
eligible on the date the service is rendered, the provider then can file for 
reimbursement. 

Note: A copy of the Non-Covered State Medicaid Plan Services Request Form 
(for recipients under 21 years of age) can be found on the EPSDT provider page. 
The Web address is specified below. 

EPSDT provider page: http://www.ncdhhs.gov/dma/EPSDTprovider.htm

http://www.ncdhhs.gov/dma/EPSDTprovider.htm
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6.0 Providers Eligible to Bill for the Service 
6.1 Conditions of Participation 

Licensed physicians who meet Medicaid’s qualifications for participation and are 
currently enrolled with the N.C. Medicaid program are eligible to bill for physician 
fluoride varnish when this service is within the scope of their practice. Designated 
physician extenders (physician assistant, nurse practitioner, registered nurse, and licensed 
practical nurse) who meet Medicaid’s training requirement can render this service in 
eligible physicians’ offices. All providers participating in the Medicaid program must 
provide services in accordance with the rules and regulations of the Medicaid program. 
Conditions of participation are made available at the time of provider enrollment. 

6.2 Provider Training and Continuing Education 
Provider training is required as a condition of participation. Providers must receive 
Medicaid recognized training to prepare for the delivery of this service. Only providers 
who have been trained are allowed to render the services and submit claims for payment. 

7.0 Additional Requirements 
7.1 Oral Screening Requirements 

a. Early caries screening and detection of notable findings (obvious pathology of 
hard and soft tissues) in the oral cavity using a dental mirror and directed light. 

b. Counseling and educational materials on good oral hygiene practices and 
diet/nutrition for children. 

c. Prescribing a fluoride supplement, if indicated, per the guidelines of the 
American Association of Pediatrics: 
http://aappolicy.aappublications.org/cgi/content/full/pediatrics;111/5/1113  
Note: It is critical to have the recipient’s drinking water tested for fluoride 
content if the level of fluoride in the source of drinking water is unknown. 
Providers should refer the recipient to a dentist for continued treatment at the 
appropriate age based on the recipient’s need for dental services.  

d. Application of the fluoride varnish to all erupted primary teeth, beginning at 
tooth eruption until the recipient is 3½ years of age. 

e. Documentation in the patient’s medical chart should include a record of the 
following:  
1. an oral evaluation and any notable findings 
2. caries-risk factors and an overall assessment of risk status (low, 

moderate, or high) 
3. preventive oral health and dietary counseling with the primary caregiver 
4. application of fluoride varnish 
5. referral to a dentist, if appropriate  

http://aappolicy.aappublications.org/cgi/content/full/pediatrics;111/5/1113
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7.2 Place of Service 
The oral screening package is allowed in the physician’s office, health department clinics, 
Federally Qualified Health Centers (FQHC), Rural Health Clinics (RHC), and the 
recipient’s residence. 

7.3 Application of the Fluoride Varnish 
Fluoride varnish is practical, safe, and easy to apply to the teeth of infants and very young 
children and is extremely useful in the prevention of early childhood caries. Teeth should 
be wiped with a 2” x 2” gauze pad prior to fluoride varnish application. The varnish is 
then applied in a thin layer to all surfaces of the teeth using a disposable brush. 

7.4 Medical Record Documentation 
Providers are responsible for maintaining all financial, medical and other records 
necessary to fully disclose the nature and extent of services billed to Medicaid. These 
records must be retained for a period of not less than five years from the date of service, 
unless a longer retention period is required by applicable federal or state law, regulations 
or agreements. The provider must furnish upon request appropriate documentation, 
including recipient records, supporting material, and any information regarding payments 
claimed by the Provider, for review by the DMA, its agents, the Centers for Medicare and 
Medicaid, the State Medicaid Fraud Control Unit of the Attorney General's Office, and/or 
other entities as required by law. Providers cannot charge for records requested by 
Medicaid. 

8.0 Policy Implementation/Revision Information 
Original Effective Date: February 1, 2001 

Revision Information: 

Date Section Revised Change 
11/01/2007 Section 3.2 The coverage criteria was revised to indicate that the 

procedure is limited to once every 60 days and the 
treatment can be covered through the age of 3½ years 
effective with date of service 01/01/2007.  

 Sections 3.2, 5.3.1 ,5.3.2, 
and 7.1

Revised policy to allow for a maximum of eight visits 
before age 42 months. Provided additional guidance to 
providers regarding requirements for the 
documentation of risk factors/status in the patient 
record.
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Attachment A: Claims-Related Information 
 

Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 

Instructions for completing the standard CMS-1500 claim form are listed below. Please note: These 
instructions apply to N.C. Medicaid only and are not intended to replace instructions issued by the 
National Uniform Claim Committee (NUCC). The NUCC instruction manual can be found at 
www.nucc.org. Refer to National Provider Identifier (NPI) publications for NPI implementation dates. 

Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 
Block Block Name Explanation 

1. Type of Coverage Place an (X) in the Medicaid block. 
1a. Insured’s ID Number Enter the recipient’s 10-character identification 

number found on the MID card. 
2. Patient’s Name Enter the recipient’s full name (last name, first 

name, middle initial) exactly as it appears on the 
MID card. 

3. Patient’s Birth Date 
 
 
 
 
 
 
 
Sex 
 

Enter the recipient’s date of birth using eight 
digits (e.g., July 19, 1960, would be entered as 
07191960). 
 
Note: A two-digit year is acceptable on paper 
claims. A four-digit year is required for 
electronic claims. 
 
Place an (X) in the appropriate block to indicate 
the recipient’s sex (M = male; F = female). 

5. Patient’s Address 
 
Telephone 

Enter the recipient’s street address including city, 
state and ZIP code. 
Entering the recipient’s telephone number is 
optional. 

9. Other Insured’s Name If applicable, enter private insurance information. 
For programs that use Medicare override 
statements, enter applicable statement. 

10. Is Patient’s Condition 
Related To: 

a. Employment? 
b. Auto Accident? 
c. Other Accident? 

If applicable, check the appropriate block. 

http://www.nucc.org/
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Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 
Block Block Name Explanation 

15. If Patient Has Had Same or 
Similar Illness, Give First 
Date 

Leave blank EXCEPT when billing for: 
OB Antepartum Care Package Codes: Enter the 
first date recipient care was rendered for current 
pregnancy. 
Health Check: The next screening date (NSD) 
may be entered in block 15. 
Dialysis Treatment or Supervision: Enter the 
dialysis start date. 
If the date the provider enters in block 15 is 
within the periodicity schedule, the system will 
keep this date. If the NSD entered by the 
provider is out-of-range with the periodicity 
schedule or the provider chooses one of the three 
options listed below, an appropriate NSD will be 
systematically entered during claims processing 
according to the Medicaid periodicity schedule.  
To leave block 15 blank: 
Place zeros in block 15 (example: 00/00/0000), 
or 
Place all ones in block 15 (11/11/1111). 
Note: A two-digit year is acceptable on paper 
claims. A four-digit year is required for 
electronic claims. 

16. Dates Patient Unable to 
Work in Current Occupation 
“From” and “To” 

If billing for postoperative management only 
(designated by modifier 55 in block 24D), enter 
the “From” and “To” dates the provider was 
responsible for recipient’s care. If the provider 
was responsible for care for nonconsecutive 
periods of time per follow-up period, multiple 
claims must be filed. Date spans cannot overlap 
with dates on another claim. Refer to the April 
1999 Special Bulletin II, Modifiers, for billing 
guidelines.  

17. Name of Referring Provider 
or Other Source 

Use for referring provider’s name. 
 

17a. Other ID Number Use for CA override or current Medicaid 
provider number with qualifier 1D, or taxonomy 
code with qualifier ZZ. 

17b. NPI Use for referring provider or Carolina ACCESS 
PCP’s NPI. 

19. Reserved for Local Use Please be aware that Medicaid will no longer use 
block 19 for Carolina ACCESS. 

20. Outside Lab? Check “yes” or “no.” 
“No” indicates that the lab work was performed 
in the office. 
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Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 
Block Block Name Explanation 

21. Diagnosis or Nature of 
Illness or Injury 

The written description of the primary diagnosis 
is not required unless using diagnosis code V900. 
However, the claim must be ICD-9-CM coded to 
describe the primary diagnosis. 

23. Prior Authorization Number Any provider billing for laboratory services must 
enter the CLIA number in this field. 
It is not necessary to enter the authorization code 
in this block. However, if prior approval is a 
service requirement, it is still necessary to obtain 
the approval and keep it on file. 

24A. Date(s) of Service “From” 
and “To” 

Enter the eight-digit date of service in the 
“From” block. 
Example: Record the date of service Jan. 31, 
2003, as 01312003. If the service consecutively 
spans a period of time, enter the beginning 
service date in the “From” block and the ending 
service date in the “To” block. 
Note: A two-digit year is acceptable on paper 
claims. A four-digit year is required for 
electronic claims. 

24B. Place of Service Enter the appropriate code from the Place of 
Service Code Index. 

24C. Emergency Indicator Not used at this time. 
24D. Procedures, Services or 

Supplies 
Enter the appropriate five-digit CDT or HCPCS 
code. 
Note: Providers mandated to bill modifiers can 
bill up to three modifiers per procedure code, if 
applicable. Health Check claims may also 
contain modifiers. Refer to guidelines listed in 
the April 2006 Special Bulletin I, Health Check 
Billing Guide 2006. 

24F. Charges Enter the usual and customary charge for each 
service rendered. 

24G. Days or Units Enter the number of visits or units. 
24H. EPSDT Family Plan If the service is the result of an EPSDT (Health 

Check) screening referral, enter “E.” If the 
service is related to family planning, enter “F.” 

24I. (upper shaded 
portion) 

Qualifier Enter qualifier 1D if entering Medicaid provider 
number or ZZ if entering taxonomy. 

24J. (upper shaded 
portion) 

Rendering Provider ID 
Number 

Enter Medicaid attending provider number or 
taxonomy. 

24J. (lower 
unshaded portion) 

Rendering provider ID 
number 

Enter attending provider NPI. 
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Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 
Block Block Name Explanation 

26. Patient’s Account No. A provider has the option of entering either the 
recipient control number or medical record 
number in this block. This number will be keyed 
by EDS and reported back to the provider in the 
medical record field of the RA. This block will 
accommodate up to 20 characters (alpha or 
numeric), but only the first 9 characters of this 
number will appear on the RA. 

28. Total Charge Enter the total charges. (Medicaid is not 
responsible for any amount that the recipient is 
not responsible for if the recipient is private pay 
or has third-party coverage.) 

29. Amount Paid For dates of service after Oct. 1, 2002, but before 
Sept. 6, 2004, enter the total amount received 
from Medicare, including penalties and 
outpatient psychiatric reductions and other third-
party payment source(s) (TPL). If there is a 
payment from Medicare and a TPL, leave block 
29 blank and submit the claim with the 
appropriate EOBs attached. Refer to the Sept. 
2002 Draft Special Bulletin IV (Revised Nov. 14, 
2002) Medicare Part B Billing Guidelines, for 
detailed instructions on billing for Medicare Part 
B. 
Effective with date of service Sept. 6, 2004, 
professional charges will be reimbursed a 
specific percentage of the co-insurance and 
deductible in accordance with the Part B 
reimbursement schedule. Do not enter Medicare 
payments on the claim. Attach the Medicare 
voucher when submitting the claim to Medicaid. 
Refer to the August 2004 Special Bulletin V, 
Medicare Part B Billing, for detailed instructions. 

31. Signature of Physician or 
Supplier Including Degrees 
or Credentials 

The physician, supplier or an authorized 
representative must either: 

1. sign and date all claims, or 
2. use a signature stamp and date stamp 

(only script-style stamps and black ink 
stamp pads are acceptable), or 

3. if a Provider Certification for Signature 
on File form has been completed and 
submitted to EDS, leave the signature 
block blank and enter the date only. 

Printed initials and printed signatures are not 
acceptable and will result in denied claims. 

32. Service Facility Location 
Information 

Enter the ZIP + 4 Code. 
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Instructions for Filing a Physician Fluoride Varnish Claim (CMS-1500) 
Block Block Name Explanation 

33. Billing Provider Info and 
Phone Number 

Enter the billing provider’s name, street address 
including ZIP + 4 Code and phone number. 

33a. NPI Enter the billing provider’s NPI. 
33b. Other ID Number Enter the taxonomy with ZZ qualifier or 

Medicaid provider number with 1D qualifier. 
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Attachment B: Examples of a Completed CMS-1500 Claim 
 

 



Division of Medical Assistance  Clinical Coverage Policy No.: 1A-23 
Physician Fluoride Varnish Services  Original Effective Date: February 1, 2001 
  Revised Date:  

DRAFT 

45 days’ public comment 15 

 

 



Division of Medical Assistance  Clinical Coverage Policy No.: 1A-23 
Physician Fluoride Varnish Services  Original Effective Date: February 1, 2001 
  Revised Date:  

DRAFT 

45 days’ public comment 16 

 



Division of Medical Assistance  Clinical Coverage Policy No.: 1A-23 
Physician Fluoride Varnish Services  Original Effective Date: February 1, 2001 
  Revised Date:  

DRAFT 

45 days’ public comment 17 

 


	1.0 Description of the Service 
	2.0 Eligible Recipients 
	2.1 General Provisions 
	2.2 Limitations 
	2.3 EPSDT Special Provision: Exception to Policy Limitations for Recipients under 21 Years of Age 
	3.0 When the Service Is Covered 
	3.1 General Criteria 
	3.2 Specific Criteria 

	4.0 When the Service Is Not Covered 
	4.1 General Criteria 

	5.0 Requirements for and Limitations on Coverage 
	5.1 American Dental Association Guidelines 
	5.2 Prior Approval 
	5.3 Procedure Codes and Limitations 
	5.3.1  Diagnostic Procedure: Clinical Oral Evaluation
	Description

	5.3.2 Preventive Procedure: Topical Fluoride Treatment (Office Procedure) 
	Description

	5.3.3  Request for Special Approval of a Non-Covered Service or Service Outside the Policy Limitations 


	6.0  Providers Eligible to Bill for the Service 
	6.1 Conditions of Participation 
	6.2 Provider Training and Continuing Education 

	7.0 Additional Requirements 
	7.1 Oral Screening Requirements 
	7.2  Place of Service 
	7.3 Application of the Fluoride Varnish 
	7.4 Medical Record Documentation 

	8.0 Policy Implementation/Revision Information 


